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Abstract: Objective  To explore the clinical effect of triple therapy for postmenopausal women with osteoarthritis and
osteoporosis. Methods From April 2017 to March 2018, 64 cases of postmenopausal osteoarthritis with osteoporosis were studied
in our hospital. According to the simple randomization method , the patients were divided into the control group and the observation
group. The control group was treated with non-steroid drugs ( NSAID) and sodium hyaluronate, and the observation group was
treated with NSAID, sodium hyaluronate and calcitonin. The therapeutic effects of the two groups were compared, and the changes
in VAS score, Lysholm knee score, WOMAC score and waist bone mineral density before and after treatment were compared.
Results The effective rate of the control group was 78. 13%, the effective rate of the observation group was 93. 75%, and the
effective rate of the observation group was higher than that of the control group ( P<0.05). Bone mineral density of the two groups
after treatment was higher than that before treatment ( P<0.05), and bone mineral density of the observation group was higher than
that of the control group at 3 months and 6 months after treatment ( P<0. 05). After treatment, the VAS score, Lysholm knee score
and WOMAC score of the two groups were lower than those before treatment (P<0.05), and at 3 months and 6 months after
treatment, the VAS score, the Lysholm knee score and the WOMAC score in the observation group were all lower than those of the
control group ( P<0.05). Conclusion The combination of NSAID, sodium hyaluronate and calcitonin in the treatment of
postmenopausal women with arthritis and osteoporosis could not only improve the therapeutic effect, improve the function of the
knee joint, but also improve the activity and the quality of life of the patients. It could play a positive role in the clinical application.
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B G N B SR EEREAR 2 B R ORI BT R A B 2011 47 A A8 I 22 o i 1 R M B BT AA RE 12
o BREBMEEITGER, BRRIFILER JRIEE T 53) BE N 65~75 B 445 Lok B
BLCEEBT AR S WK RIS F (4) Kellgren-lawrence 19 X 2 T iZ2Wi 739 T ~ Il 4% ;
REFZHAARBEMSREL,IFELLEFNA ()3 AHWNBBHEEMKX T EH<-2.5,0-1<T=<
LR, B R B R A E KRR, AT 51 =2 SRR, T AR Ry & 5 B AR T R ) | Tm] Ao
ZARDIIIR R, R BUEE MBI B TR, IFH R RSN BB AR 2. HEBR AR (1) X7
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&, ARG R AR , 48 o R AR TR B, ON IR R &4 (3) AERT 6 M A A bUA B AL L AE
RO EZ — KFEBERE-MATERMFH G RS BRSEAY,; (4) A IR L 8 X4 At
EZRRAY, O ZHEEH TR REAAE & R PKE R T B E R IEE; (5) BF AR R
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Table 1 Comparison general characteristic of patients

_ S AR 1 B FS B M3 & Kellgren-Lawrence 434% /4] f& T R AR A/

= /% /(kg/m?) Wit/ A 1% T 4% 111 %% =M A podi]
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Table 2 Treatment effect in the two groups of patients (n/% )

21 5 JRA [S31 Tk HEPR(%)
XA (n=32) 9(28.13) 16(50.00) 7(21.87) 78.13
WMELLH (n=32) 16(50.00) 14(43.75) 2(6.25) 93.75

X2 — — — 4.1204

P — — — 0. 0188

3 WABHIBITHEBEE LK (vts,g/em”)
Table 3 Comparison of bone mineral density in the two groups

of patients before and after treatment (%zs, g/cmz)

20 3 IBIT AT WITE3AA  WwirE6e A
STRA41(n=32) 0.632£0.067 0.764x0.061* 0.714x0.059"
WAL (n=32) 0.633£0.071 0.818+0.068% 0.764x0.041"

¢ 8 1.0618 5.7164 3.7226

PH 0.2168 <0. 0001 0. 0350

T ST HEIA L, © P<0. 05,
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k4 FHBEIEITAG VAS P4 L (525, 50)
Table 4 Comparison of VAS scores in the two groups before

and after treatment (x+s, scores)

200 YT VBIFR3IANA WRITR6AA
X (n=32) 7.54%1.52 4,12+0.97" 2.53+0.72°
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Table 5 Comparison of Lysholm knee scores in the two groups

before and after treatment ( x+s, scores)
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I 6 1A
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Table 6 Comparison of WOMAC scores before and after treatment in the two groups of patients (&+s, scores)
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